STAPHYLOCOCCAL DISEASE -A CHALLENGE TO THE HOSPITAL Jean A. LaLiberte ON October 21, 1854, Florence Nightingale with 38 nurses sailed for the Crimea. The so-called hospitals she found were vast, dilapidated buildings, filthy, bare, and teeming with vermin and infection. There was a lack not merely of medical equipment, but an absence of every convenience for common decency. By superhuman efforts she brought order out of chaos.' Today, a hundred years hence, modern hospitals have advanced in many respects compared to the hospitals of Nightingale's time.
Despite present methods of sterilization, increased knowledge of aseptic technics, myriads of antibiotics, we may sometimes still feel the frustrations similar to those of a nineteenth century nurse in the realm of infection with specific reference to the threat of staphylococcal disease.
With the discovery of the antimicrobial effects of penicillin by Fleming, Florey, and Chain many thought our problems of infection were solved. Some, in fact, were so confident that they became less stringent in their observations of aseptic technics. More antibiotics were developed and they began to be used prophylactically along with penicillin. It was believed that infections could not only be cured with antibiotics but that they could also be prevented. li81 At the present time this appears difficult to achieve. 3 Staphylococcal infections in the newborn nursery have presented a serious problem. This is a situation about which we have not been generally aware, since most infections of infants and mothers occur after discharge. Epidemiologic studies indicate that the following pattern of transmission may occur. The babies are inoculated with staphylococci in the nursery. The microorganisms colonize in the nose and umbilical cord of the infant and are then spread to the skin, bed clothing, and other objects in the nursery. The changing of linen along with other activity permeates the air with staphylococci which are spread to all parts of the unit and new babies may then be inoculated. The average length of time for infants to develop infections is approximately from six to eight days. The mother's breast is probably infected during nursing and breast abscesses develop approximately 14 days after delivery. This explains why infections usually occur after discharge from a hospital and why nursery personnel may be unaware that an epidemic potential exists within the unit. After discharge of the mother and infant, staphylococci may be spread to other members of the family and recurrent furunculosis may persist in the family for many weeks or even years.4 '5 It has been possible with such diseases as diphtheria and typhoid fever to develop portionally. As the patient is wheeled into the operating room and moved from the stretcher to the table, the bacterial count is high. As motion in the room decreases, the bacterial count also decreases.7-9
In the light of this knowledge, what is the challenge to hospitals? First, we should understand certain principles. Epidemic strains may replace nonpathogenic staphylococci in the noses of carrier patients. In addition, they are acquired and carried by certain members of the hospital personnel and in both patients and personnel they may produce infection. Linen, blankets, mattresses, bathtubs, and other fomites are contaminated by these epidemic strains. Therefore, the hospital appears to be serving as a reservoir for these offending strains.
Methods of control must be based on these principles. Statistics on the incidence of infection should be kept in every hospital. There should be excellent facilities for hand washing, for the proper handling of contaminated materials, for protection of mattresses and pillows by covers which may easily be disinfected. Good housekeeping practices should be maintained with the elimination of dry sweeping and mopping. The proper handling of clean and contaminated linen, the use of rigid sterile technic in the operating room and other familiar practices must receive new em-STAPHYLOCOCCAL DISEASE phasis if infection is to be controlled. The separation of patients with staphylococcal infections is also reasonable and important. In this way, contact with epidemic staphylococci may be decreased among other patients and members of the hospital staff. It is important and self-evident that members of the staff must report the presence of their own infections and receive treatment for them.
All hospital personnel have a great responsibility in this endeavor. However, if we are to be lulled into a sense of false security which the indiscriminate use of antibiotics has fostered, and if we ignore these simple premises, we may count ourselves among the important vectors of staphylococcal infection.
